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的 60 例慢性非特异性腰痛患者，随机分为治疗组与对照组，每组 30 例。治疗
组按照周然宓教授所创“龟刺”法的选穴与操作标准，对照组按照石学敏主编
《针灸学》中治疗腰痛的选穴与操作标准分别进行治疗。两组均以治疗 10 次为




1.治疗组治愈 6 例，显效 14 例，好转 8 例，未愈 2 例，显效率达到 66.7%，




























Objective: To compare the difference between the “Gui” acupuncture method 
and routine acupuncture method in the clinical efficacy on chronic nonspecific low 
back pain. In order to carrying forward Professor Zhou’s academic thoughts and 
provide a way of thinking for the clinical treatment of this disease. 
Methods: A prospective study of the selected cases were performed by using a 
randomized, single blind control method. The 60 subjects in this study were all 
chosen from the patients in the department of acupuncture and moxibustion clinic 
located on the sixth floor of outpatient department of Zhongshan Hospital Yanwu 
branch of Xiamen University who met the inclusion criteria. The subjects were 
randomized into a treatment group and a control group, 30 cases in each one. 
Respectively, the treatment group adopted Professor Zhou’s “Gui”  acupuncture 
approach while the control group adopted the conventional acupuncture method of 
lumbago from Shi Xuemin in "Acupuncturology". The two groups were treated for 
10 times as one session, once every Tuesday and Friday, a total one session of 
treatment for a period of 5 weeks. The efficacy was assessed in one session of 
treatment. The visual analogue scale (VAS) and the Oswestry disability index (ODI) 
were adopted to score the pain degree and clinical symptoms before and after 
treatment in the patients and assess the efficacy of the two groups. 
Results: 
1.Both groups demonstrate good results. In the treatment group, there were 6 
cases cured, markedly effective in 14 cases, improved in 8 cases, 2 cases ineffective, 
the markedly effective rate reached 66.7% and the total efficiency reached 93.3%; 
while in the control group, there were cured in 3 cases, 8 cases were markedly 
effective, improved in 16 cases, 3 cases ineffective, the markedly effective rate was 
36.7% and the total effective rate reached 90%. But after statistical analysis, the 
overall effect of the treatment group was better than that of the control group (P < 
0.05). 
2.After treatment, VAS scores of both groups’ patients were reduced 
substantially (P<0.001, P<0.001), the difference is statistically significant; and the 















were greater than those of the control group (P<0.05), the difference between the two 
groups is demonstrating statistical significance. 
3.After treatment, ODI scores of both groups’ patients were reduced 
substantially (P<0.001, P<0.001), the difference is statistically significant; and the 
ODI score differences before and after treatment of patients in the treatment group 
were greater than those of the control group (P<0.05), the difference between the two 
groups is showcasing statistical significance. 
Conclusion: With regard to the clinical curative effect evaluation, improving 
pain degree and improving the patient’s quality of life, treatment group were better 
than the control group. Therefore, it is fair to say that “Gui” acupuncture method 
achieves the definite efficacy on chronic nonspecific low back pain, is better than 
that of regular acupuncture method, and is worthy of promotion in clinical use.  
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英文缩写 英文全称 中文全称 
LBP Low Back Pain 腰痛 
NLBP Nonspecific Low Back Pain 非特异性腰痛 
CNLBP Chronic Nonspecific Low Back Pain 慢性非特异性腰痛 
DLBP Discogenic Low Back Pain 椎间盘源性腰痛 
VAS Visual Analogue Scale 视觉模拟评分法 
ODI Oswestry Disability Index Oswestry 功能障碍指数 
GPS Global Positioning System 全球定位系统 


























































































由于 LBP 是以常见的临床症状命名，有原发性也有继发性，直到 1994 年美
国的“医疗保健政策研究机构”（Agency for Health Care Policy and Research，
AHCPR）制定了第一部腰痛临床指南[5]，国际上才开始普遍认可把 LBP 分为三







































到了 50 岁以后则基本持平[13]。国内成年人 30-55 岁为 NLBP 的好发年龄,这基本
和美国报道的 30-60 岁年龄段的结论相似[8]。 
1.1.2.3 职业 








虽然单纯的身高和体重与 NBLP 的发生率没有明显的关联，但是 BMI 的变
化与之却有明显的相关度[17]，即肥胖也是引起 NLBP 的不容小觑的危险因素[18]。










































针对许多腰椎间盘不突出而出现 NLBP 的现象，有国外学者在上世纪 70 年
代首先提出了椎间盘内紊乱症的观点，后称之为椎间盘源性腰痛（Discogenic Low 
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